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engagement	as	a	women	transitions	from	receiving	care	from	her	OB	back	into	primary	care	for	her	own	health	
maintenance.		It	encourages	ACO	providers	to	acknowledge	and	address	the	current	reality	that	many	patients	
are	lost	to	health	care	altogether	once	the	OB	relationship	ends.		In	the	first	year-and-a-half	of	Camden	Delivers,	
the	Camden	Coalition	and	the	citywide	primary	care	practice	members	of	the	Camden	Coalition	ACO	attempted	
to	reconnect	1,275	women	back	to	primary	care	within	three	months	of	a	pregnancy	outcome.		Outcome	data	is	
not	yet	verified	for	this	reconnection	effort.		
		
LEVERAGING	AND	COORDINATING	ACROSS	EXISTING	RESOURCES	TO	REDUCE	DUPLICATION	
	
A	theme,	which	weaves	across	all	four	of	the	reconnection	efforts	outlined	above	and	which	is	fundamental	to	
the	Coalition’s	strategy	is	that	we	make	a	sincere	effort	not	to	duplicate	services	in	the	community.	At	any	point	
that	a	Coalition	or	practice	team	touches	a	woman	through	Camden	Delivers,	there	is	always	an	effort	to	
identify	current	programs	engaging	the	same	patient,	or	to	connect	the	patient	to	a	program	that	might	be	
particularly	helpful	to	her	at	the	time	of	engagement.	If	the	woman	is	already	connected	to	a	service,	our	team	
makes	every	effort	to	connect	with	the	case	manager	from	that	program	and	to	coordinate	and	avoid	
duplication	of	services.	More	than	a	workflow,	this	is	a	consistent	philosophy	in	our	approach	to	care	
management	in	Camden	where	many	services	exist	that	are	often	under-utilized	because	it	can	be	difficult	to	
remain	engaged	with	clients	when	so	many	biopsychosocial	barriers	exist	in	their	lives.	
Conclusion	
Through	the	design	and	launch	of	Camden	Delivers	the	Coalition	developed	targeted	interventions	within	an	
ACO	infrastructure	to	advance	maternal	health	in	a	Medicaid-covered	population.		Key	insights	from	this	process	
include	the	need	to:		
	
• Utilize	data	to	understand	community	need	and	design	interventions	around	that	need	
• Establish	a	population	health	surveillance	system	to	produce	actionable	data	to	intervene	with	a	
complex	population	
• Institute	a	tiered	intervention	system	targeted	to	identified	need,	and	
• Leverage	and	coordinate	across	existing	resources	in	the	community	to	reduce	duplication.	
	
Going	forward,	with	the	infrastructure	developed	by	the	Coalition	to	collect	and	review	health	data,	along	with	
the	intricate	web	of	community	partners	and	resources,	the	next	step	in	this	program	is	to	enhance	feedback	
loops	between	partners	and	to	help	navigate	patients	seamlessly	between	partners	during	the	highly	
fragmented	experience	of	managing	a	pregnancy	and	healthcare	during	the	interconception	period.	A	formal	
network	of	communication	between	patients,	case	workers,	care	managers,	providers	and	community	resources	
through	more	sophisticated	use	of	data	and	convening	will	allow	us	to	support	vulnerable	patients	in	an	even	
more	effective	manner.	The	Coalition	looks	forward	to	playing	this	convener	role	and	working	across	groups	to	
the	end	of	better	care	management	services	and	improved	health	for	women	of	maternal	age	in	Camden.	
